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Abstract 

Tobacco control is here considered as a Foucaultian biopolitical project, heavily reliant 
on the moral force of the social denormalization of smoking, the largest such public 
health intervention undertaken in modern times and a possible model for other health-
related projects aiming to modify the behaviour or citizen-consumers. It is argued that 
the risks of tobacco pivot on a changing, historically contingent concept 'addiction', 
whose most recent instantiation is conceptualized in neurochemical and genetic terms 
(the 'brain science paradigm'). Possible limits to the success of tobacco control as a 
societal project are explored, concluding speculatively that the emerging idea of nicotine 
neurochemical selfhood may imply that in future dependence on different forms of 
nicotine could attract different forms of governance. 
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"New approaches to tobacco control policy have the potential to contribute to the 

creation of longer and healthier lives for millions of people; alternatively, new policies 

could worsen their fate. The effect will depend on the nature of the policy and how it is 

implemented...Pub lie policy is a kind of technology and public policy related to tobacco 

must be evaluated on the basis of the effects it produces." 

LT Kozlowski, JE Henningfield & J Brigham, Cigarettes, Nicotine & Health: A 

Biobehavioral Approach (2001): 139 

'The ways that individuals think, act and feel have increasingly come to be described in 
relation to receptors, synapses and other structures of the brain, and in terms of the 
flows of neurotransmitters within those structures." 

Scott Vrecko, 'Folk neurology & the remaking of identity', 2006: 300 
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Introduction 

At once personal and political, individual and statistical, the tobacco cigarette has 

smoldered throughout the twentieth century and beyond, at the junction of the anatomo-

politics of the human body and the bio-politics of the population [Foucault 1978; 

Armstrong, 1983]. Tobacco control was the first and has become one of the highest 

profile health-related projects of modernity. The "cigarette century" [Brandt, 2007] is 

shaping up to be a long century for those parts of the world considered modern, where 

the issues around tobacco use remain only partly resolved, while for the rest of the 

world, another century of the cigarette is already underway [Jha & Chaloupka, 2000]. 

Tobacco control has become a widely recognized project of Canadian governments, 

irrespective of the party in power, particularly over the past 20 years since tobacco 

products became subject to legal regulation at both federal [viz., TPCA 1989; TSYPA 

1994; TA 1997] and provincial levels of government [eg., Smoke-Free Ontario Act, 

2008]. A relatively modest health department-sponsored 'smoking and health' public 

education program in the early 1960s ramified throughout all Canadian jurisdictions to 

comprise a level of intervention characterized as both strategic [ viz., Federal Tobacco 

Control Strategy 2100-2011; Nunavut Tobacco Strategy 2004; Ontario's Tobacco 

Strategy, 2008] and governmentalized (see below)1 in the period extending from the 

late 1980s to the present day. 

Canada has not been alone in this venture, far from it. As Marmor & Lieberman noted, 

".. .by the end of the twentieth century, diverse modern democracies [ranging from 

Norway to Australia] had come to use very similar instruments in the effort to 

discourage smoking in their populations.. .[T]he last two decades of the century were 

years of convergence in the tobacco control agendas of all the industrial democracies" 

[2004: 276]. The same authors also note "the increased salience in contemporary 

1 Foucault uses this term to describe the 'governmentalization of the state', signalling a shift from 
relying strictly on sovereign power to subtler forms of governing involving the interpenetration of the 
state with civil society. Here it refers to the state/civil society biopolitical strategies whereby the state 
accomplishes its aims partly through partnerships and collaboration with civil society or NGO sector 
agencies, in part funded by the state. 
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control regimes of "denormalizing smoking" [Studlar 2002] which they characterize as 

making smoking itself "sinful, stupid or both" [ibid: 285; see also 'www.stupid.ca', an 

Ontario government web site]. These political scientists classify Canada as a "high 

dose" [of interventions] country and seek explanations of comparative intensity of 

governmentalized tobacco control activity in terms of differences in political culture. 

For example, "general norms and customs regarding the paternalistic nature of the state 

and authority, and the value of liberal individualism" and "more general cultural 

orientations towards well-being" [ibid: 286-87]. What is especially notable about 

tobacco control in North America and in other countries of the 'Anglosphere' [but also 

now including Quebec (viz., Info-Tabac.ca)], is that "the process of denormalization 

and the attendant stigmatization have been increasingly seen as powerful allies: 

Where anti-smoking educational campaigns, advertising restrictions and other 

explicit policy interventions had not, at least individually, reconfigured the 

moral meaning of smoking, their accumulated weight [with the addition of 

smoking restrictions] was used to recast the social meaning of cigarettes and 

smokers" [ibid: 305]. 

Thus Canada is among the countries that have with varying degrees of success adopted 

measures that in effect fleshed out public health theorist Geoffrey Rose's 'strategy of 

prevention': multiple, integrated measures assembled by government and civil society 

agents, designed to shift the population curve of the normativity of smoking by way of 

moralization, denormalization and moral regulation [Rose 1985, 1993; Rozin & Brandt, 

1997; Rozin 1999 a,b; Hunt, 1999, 2003] with a view to achieving public health goals. 

This paper reviews selected aspects of the record of, and examines possible futures for, 

the societal project designated as 'tobacco control' through the lens of the analytics of 

government as outlined by such authors as Mitchell Dean, Nikolas Rose and Peter 

Miller, following social philosopher Michel Foucault's knowledge/power linkage for 

which he coined the resonant terms 'governmentality' and 'biopolitics' [Foucault: 

1991; Foucault: 1979 (2008); Miller & Rose, 2008]. 

4 
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Tobacco control is typically described as public health, "efforts by societies and 

individuals to prevent disease, prolong life and promote health" [Berridge & Loughlin 

2005: 1]. The public health project of'tobacco control', seen through an analytics of 

government prism, constitutes a consummate example of modern biopolitics, a politics 

of the 'species body'; that is to say, "projects aiming to affect the conditions of 

existence, the levels of health, life expectancy and longevity of the population, forces 

that could be modified through various combinations of regulatory controls, discipline 

and associated knowledge(s)" [Foucault, 1979:143].2 The new relationship brought 

into being between politics and ontology that Foucault envisioned implies the 

coordination of efforts by state authorities working on multiple levels through non-state 

actors to modify health-related ways of living by individuals that ultimately affect the 

disposition of entire populations, as proposed and promoted for health purposes by 

epidemiological theorist Sir Geoffrey Rose [1985, 1993]. State-sponsored efforts 

across most industrialized, consumer societies over the past few decades that have 

aspired to 'control tobacco' — by which is meant reducing the use of tobacco — would 

appear to be quintessential examples of biopolitics: ethically informed orchestrations of 

the conduct of conduct, working through the freedom of subjects who may comply or 

resist in varying degrees. 

In view of the rationalities of risk and governance associated with this biopolitical 

project, this paper discusses how: (i) initial programmatic efforts by governments to 

intervene on the public health problem of tobacco smoking through public education 

had little impact, to be replaced by still other interventions with more intensive and 

extensive governmentalized and regulatory components, including complex state/civil 

society inter-relationships; (ii) the extent to which Canadian efforts, while considered 

relatively successful and even renowned internationally, are increasingly constrained by 

the combined effects of different forms of resistance and barriers, including: the growth 

of a structurally and culturally significant contraband economy, initially in reaction to 

high tobacco taxes, then as a community development strategy within certain First 

For "knowledges", read relevant "expertise" relating to the particulars of the population, its vital 
rates & behavioural norms, intervention methods, the workings of the economy, etc. 

5 



6 

Nations Territories [www.Smokers'Clublnc, Tyendinaga, 2008, accessed 14.4.10]; the 

persistence of the tobacco products industry as an adaptive force, even though 

regulated; changing understandings of the subjectivities of remaining 'harder core' 

tobacco users increasingly framed as 'addicts'; and the difficulty of overcoming the 

social structural constraints viewed as the 'social determinants of health'; and, (iii) 

how, over the longer term, in line with emerging visceral understandings of the 

addiction construct and the notion of the 'somatic self as applied to tobacco, or more 

specifically of "neurochemical selfhood" [Novas & N. Rose, 2001; N. Rose, 2003] in 

relation to nicotine, the future trajectory of tobacco use may be characterized not by a 

much-predicted and hoped-for complete elimination of either smoking or, more 

generally, of tobacco, but by ongoing tobacco use indefinitely into the future. The 

patterns of use seem likely to change, characterized by lower overall levels of 

consumption of tobacco, together with greater differentiation of types of tobacco and 

nicotine product use. As a consequence of these projected shifts and mutations, Canada 

will eventually experience sustained lower levels of tobacco-attributable harm, even 

though there are reasons to believe that 'controlling tobacco' cannot be expected to 

entirely extinguish the cigarette, completely banish tobacco use nor bring an end to 

dependence on nicotine. 

Rather than the normative curve of tobacco's being shifted indefinitely towards ever 

lower levels of use, as theorized by Geoffrey Rose and promoted by anti-tobacco public 

health advocates [see, for example, Chaiton, Cohen & Frank, 2008], tobacco use - or 

more properly, nicotine addiction, variously construed and addressed by both treatment 

options and novel consumer products - seems likely to continue indefinitely. 

The question raised in this paper is about the consequences for how the associated 

behaviours may be governed differently in future. The projected changing profile of 

tobacco usage into residual cigarette smoking alongside an array of non-smoked 

nicotine delivery alternatives (whether therapeutic or recreational) could render 

smokers and the users of other tobacco/nicotine products that do not require 

6 
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combustion, whether or not the users in each case are construed as 'addicts', governable 

in very different ways. 

Even as smoking as the primary means of nicotine ingestion seems likely to remain 

highly stigmatized and governed by moral regulation, other forms of nicotine and 

tobacco use may escape censure and become invisibly socially embedded, in parallel 

with existing pharmaceutical habits and their associated subjectivities. The ultimate 

rationale for this admittedly hypothetical outlook would be founded in the emergent 

recognition of the discursive formation developed around the genetic neurochemical 

selfhood of the persistent nicotine user, in which tobacco use is framed as addiction and 

addiction as a function of elements of brain structure thought to be under genetic 

control. 

The broader context of 'tobacco control' 

Tobacco control in its most comprehensive and interventionist forms has evolved at a 

particular historical juncture of late modernity. Tobacco first became problematized 

before Medicare policies had been adopted in Canada (1966), and evolved gradually 

through the transitional decades when the still incomplete welfare state had begun a 

gradual transformation in the direction of increasingly 'neo-liberal' approach to 

governing. The latter shift is understood here in terms of the government relying 

increasingly on the strength of the autonomy of 'responsibilized' citizens conceived 

primarily in their role as consumers [N. Rose, 1999: 160-65]. The emergence of 

elements of neo-liberalism has been something of a sea change in the basic assumptions 

of public policy over the period of time in which tobacco control has been operating at 

a strategic level in Canada. Tobacco control strategies continued to be pursued in ever 

more elaborate form by Canadian governments throughout this period of emergent neo-

liberalism, relatively immune from political party and ideological changes. Tobacco 

control efforts can be said to have both instantiated the shift towards neo-liberalism, 

beginning in the 1970s in Canada with the rise of individually oriented 'lifestyle' 

interventions [Lalonde, 1974]), but also to have moved beyond the initial sole focus on 

7 
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the individual to encompass changes in the enabling factors associated with the market, 

if not yet of the underlying social determinants of health. Despite charges that all risk 

factor-based health promotion has individual-oriented, even victim-blaming affinities 

with neo-liberalism [Coburn 2004] tobacco control has continued to target both 

enabling environments (viz., the tobacco industry's market activities are regulated) and 

the individual (viz., exhorted to engage with self-help) with respect to achieving both 

the prevention of youth smoking uptake and increases in adult smoking cessation. 

This changing context of shifting larger-scale political rationalities towards neo-

liberalism has been obscured by the fact the Canada continues to support a universal 

health care system, one which coincidentally came into being only two years after the 

milestone findings of the US Surgeon General's report of 1964 signaled the arrival of a 

scientific consensus that smoking caused adverse health effects and thereby impacted 

upon the opportunity costs of maintaining and improving population health. Tobacco 

control has achieved its continuity as a policy through the combined effects of expert 

knowledge (a scientific consensus that about one death in five annually in Canada could 

be attributed to tobacco use) and the forging and maintaining of partnerships with civil 

society groups with strong single issue advocacy positions [Non-Smokers' Rights 

Association (NSRA); Physicians for a Smoke-Free Canada (PSFC)] as well as 

significant lobbying resources [Canadian Cancer Society (CCS)]. 

Tobacco politics are biopolitics in the sense that they impact upon and are seen as 

having the potential to determine the 'fate of millions', at least inasmuch as longer and 

healthier life for individuals is now both a widespread public expectation and political 

objective [Remennick, 1998]. Enhancing health and well-being through behavioural 

change has become a presumed imperative for numerous government health policies 

and strategies, now encompassing specific diseases (Cancer Strategy, Diabetes 

Strategy), organs (Lung Health Strategy), substances (Drugs Strategy) and bodily 

conditions conducive of ill-health (Obesity Strategy). For all of these and possibly 

others, the tobacco control project may be said to have provided the 'comprehensive, 

integrated, sustained' blueprint for a range of modern biopolitical endeavours. 

8 
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Tobacco Control Govemmentality3 

Governing through freedom 

The subjects of modern Government comprise a population whose freedom constitutes 

itself through the process of being governed through a specific rationality of 

governance Foucault characterized this governing rationality in terms of (1) 

biopohtics, or governing with the aim of knowing by way of inscription processes (i.e., 

systematic documentation, expert social technologies) the population and its relevant 

characteristics both en masse and individually ("omnes et singulatim" as Foucault 

would have it [1981]) in order to enhance overall societal health, wealth and welfare; 

and (u) liberalism, or governing with calculated and calibrated effect, with a concern 

for both an "economy of power" [Foucault, 1980. 104-105] and for maintaining the 

workings of "the economy" as far as possible as a self-governing sphere of activity 

[Miller & N. Rose, 1992]. 

Although most of the analyses from this perspective address fairly broad political and 

economic themes, or the rise and strategic application of psychological disciplines [N 

Rose, 1989], a 'postmodern health' analytic inspired by post-structuralist thought began 

to make an appearance in recent years [Glassner, 1989; Fox, 1994]. These efforts to 

radically recast thinking about health arose from the cultural accounts of health that 

focused increasingly on medical and health theories and practices, and the policies 

Why govemmentality9 There are alternative sociological approaches which also encompass the 
mutual intertwining of agency, structure and practices, namely Giddens' notion of 'structuration' [A 
Giddens, 1984] and Bourdieu's concept of the 'habitus' [P Bourdieu, 1984] The choice of 
govemmentality terminology reflects (I) the usefulness of considering the issues around tobacco control 
m terms of concepts of governance, freedom/unfreedom and resistance, which brings into play political 
rationalities, without necessitating a frank political analysis, and the idea of biopohtics, which situates 
health promotion in a larger historical field outlined by Foucault [Birth of Biopohtics, 1978-79, 2008, 
Security, Territory, Population, 1977-78, 2007], (n) the focus on governmental measures and their 
intended effects, which aim to alter or influence agency/ structure/ practices with respect to behaviours 
associated with moral advocacy and the policy concerns of health authorities, and (in) the advantage of 
sidestepping some of the distracting complexities of reflexivity and recursivity that a purely theoretical 
approach would entail In short, this paper proposes a hybrid of social theory and policy analysis, with 
the proviso that it makes no policy prescriptions Its conclusions are held out as plausible speculations 
about some central tendencies implicit in the biopohtical project described as 'controlling tobacco', 
based on the addiction concept that is, paradoxically, both historically contingent & unchanging 

9 
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related to these, as symbolic systems and forms of discourse implicated in power 

relations [Crawford, 1984; Lupton, 1995]. Influenced both by the writings ofFoucault 

and the reflexive application to Western societies of the anthropological gaze, these 

approaches challenge received accounts of health on a number of levels. They raise 

important new questions about what counts as knowledge and to whom, thus opening 

ways to better understand both compliance and resistance. 

They open up the possibility for a more nuanced critique of the relationship between 

persuasive social communication whether in the name of health (social marketing and 

health promotion) or in the interests of harmful commodity promotion, that are 

implicated in the formation of consumer identities. Finally, these new approaches lead 

us to ask about the actual outcomes of policy efforts in new ways: in terms of social 

perceptions and cultural constructions of the body, health behavior change and 

resistance to change, as well as contemplation of the constraints and perhaps even 

limits of managing the health status of populations under varying degrees of social 

inequality [Lupton, 1995; Petersen & Lupton, 1996; Wilkinson, 1996]. 

From the perspective of the impacts, planned or otherwise, of modern laws, regulations 

and other governmental interventions emanating from the state, a key desideratum is 

coming to be recognized as the self, the sort of person whose innermost motivations, 

behavior and even 'soul' is implicitly the object of the process of governing, hi terms 

of Foucault's analytical strategy, subjectification is implicated in projects of 

governance, is in fact the reflexive product of government rendered feasible through the 

normalizing power of discourses anchored in "regimes of truth" [Foucault, 1980: 

92-108, especially 106-107]. Modern citizens, the 'objects' of policy, become so only 

to the extent that they can be understood by policy authorities as "calculable minds and 

manageable individuals"; that is, to the extent that they can be construed as "governable 

persons" [N. Rose, 1988, 1989]. 

Whether through unthinking conformity or active resistance, people constitute 

themselves as social beings through interaction with processes of governance based on 

10 
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knowledge allied with power, designated by Foucault as a mutually constitutive 

interdependence of knowledge/power [Foucault, 1980]. Governance maybe exercised 

from multiple sites, but a preponderance emanates from or intersects with the state and 

its associated apparatuses [Hunt, 1993: 273, 276 etpassim]. 

Because considerations of health are so intimately linked to the conduct of everyday 

life and aspects of self-identity, this notion of self-constitution through governing 

discourses would appear to apply, a fortiori in the case of discourses constructed 

around the promotion of health. The governmentality perspective suggests this will be 

the case whether effective discourses originate from official agencies of the state, 

popular folklore, the identity-formation process of youthful 'peer pressure, the 

burgeoning market for health-related products or from the lifestyle-oriented 

promotional pitches of industries selling products whose purpose is to fulfill the 

pleasurable promises of consumption, but which also have health implications. What 

the governmentality perspective calls to our attention is that all these formulations 

operate concurrently and conflictually to constitute subjects discursively. 

Foucault's project, in one of its late re-workings, was to "construct a genealogy of the 

subject" by uncovering the "articulation of certain techniques [of government] and 

certain kinds of discourses about the subject" [Foucault, 1993:201]. In explicating this 

"hermeneutics of self' as a by-product of the emergence of liberal forms of 

government, Foucault outlined in an original way the basic problematic of politics 

under conditions of modernity: 

"Governing people...is not a way to force people to do what the governor wants; 

it is always a versatile equilibrium, with complementarity and conflicts between 

techniques which assure coercion and processes through which the self is 

constructed or modified by himself [Foucault, 1993:203-04] 

or, as Rose & Miller note, 

11 
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"Power is not so much a matter of imposing constraints upon citizens as of 

'making up' citizens capable of bearing a kind of regulated freedom" 

[1992:174] 

These formulations draw attention to the interdependencies that characterize the 

asymmetrical relations between agencies of governance (viz., 'Government' in this 

instance), including in particular the state, but also intermediate institutions like schools 

and economic institutions like corporations, and 'the governed'. 

"A 'liberal' society...would, then, not be an ungoverned society or even a 

minimally governed society; it would be, rather, a delicately governed 

society" [Osborne, 1994: 488]. 

In describing various forms of liberalism in terms of rationalities of effective, efficient 

government, Foucault also provides a perspective for examining the achievements and 

the problematics of public policy purposes through the deployment of discourses and 

their associated, techniques and inscriptions or, collectively, "discursive formations" 

[Foucault, 1972:31-40]. In health promotion, these may consist of assemblages of 

brochures, guidance pamphlets, instructional videos, tabulated survey data, televised 

public service announcements and health warning messages on cigarette packaging, as 

well as other, more technical texts of supporting documentation. 

In matters of official governance, whatever the specific objectives, these formations and 

their discursive scientific rationales comprise "regimes of truth" [Foucault, 1980: 131]. 

Truth regimes provide the rhetorical sources for the interpellation of subjects, 

enunciated in the expectation that they will be recognized by people as having a truth 

value, thereby constituting a reliable basis for the desired action, their freely chosen 

'compliance'. -> 

-* Discursive formations of official origin disseminate into an 'information environment' 
characterized by a 'proliferation of discourses', many organized around notions of self-help and 
self-formation. Simply by virtue of their official origin, some discourses become predominant, but not 
'hegemonic' [see Hunt, 1993: 293-300]. In addition, the risk information environment is complicated by the 

12 
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When governance adheres in formal 'Government', as in the case of regulatory law, the 

notion of a regime of truth becomes central to understanding both the constraints 

involved in achieving regulation and in the degree of uncoerced compliance that may 

be achievable. For Foucault, power, in the present instance the authority to regulate, 

denotes a productive, not a repressive or destructive force. "Relations of power are not 

in superstructural positions, with merely a role of prohibition or accompaniment; they 

have a directly productive role" [Foucault, 1978:94] or, more trenchantly, "[T]he 

individual which power has constituted is at the same time its vehicle" [Foucault, 

1980:98]. If the operation of power/knowledge is constitutive of its subjects, then the 

outcome of superficially technicist regulation entails not simply 'changes in behavior', 

but a change in how people actually constitute themselves as ethical subjects; for 

example, as non-smokers or people who as a matter of course plan their actions so as 

not to drive while impaired. In other words, there is an inescapable moral component 

to regulatory endeavours that warrants the term 'moral regulation' to these projects 

[Hunt, 1993:314]. 

"With the emplacement of bio-power in modern Western societies, that is, the 

installation of a pastoral power concerned with the regulation, management and 

welfare of populations, failure to achieve programmed goals has merely 

confirmed the need for better administration or management, in short for the 

extension of the exercise of power over life, for a technical solution to what has 

increasingly come to be defined as a technical rather than a political problem" 

[Smart, 1985: 106] 

In effect, modern forms of governance operate by subsuming political questions, 

policies and programs addressing issues embedded in power differentials through the 

social body, as technical matters with demonstrably acceptable parameters, a rational 

scientific grounding that amounts to reliable knowledge about problems and their 

organized efforts of vested tobacco interests to "manufacture doubt" [Brandt, 2007; Proctor & Schiebinger, 
2008]. 

13 
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causes, and plausible bases for expecting predictable outcomes or 'solutions' to be 

derived by way of policies. 

Truths about matters of public policy, or, more properly, truth claims or accounts, are 

always contestable under the conditions of possibility of'liberal' government. 

Accordingly, public policy measures are installed by means of public debates in which 

the truth claims in the form of discourses and counter-discourses are considered in 

terms of both science and the play of vested and other interests. Interests may to 

varying degrees be visible or may be uncovered in the course of public debate and are 

here assumed to be more or less determinative of the resultant political positions. 

In the health regulatory debates which concern us here, for example, discourses of 

'freedom' and 'individual choice' are deployed by the tobacco industry to fend off 

product regulation, to maintain corporate self-governance and freedom of marketing 

action, bringing into play the interests of smokers framed as consumers rather than as 

potential victims who may suffer varying degrees of severe ill-health as a consequence 

of smoking. Similar discourses are mobilized by authorities in the rhetoric of health 

promotion, where the efforts are exerted towards creating awareness of the risks in 

ways that are hoped to achieve personal relevance to an audience constructed as 

consisting of smokers, former smokers and would-be smokers. The deployment of 

these kinds of discourses by corporations with a vested interest in the continued sales of 

a profitable product readily suggests their ideological nature, whereby specific 

(corporate) interests are (mis-) represented as broader, if not universal interests [Purvis 

& Hunt, 1993:497], for example tobacco industry discourse about 'rights of the 

smoker' (not that such rights may not exist in some form, but they are entrained into 

other an anti-regulatory agenda relating to the cigarette industry - see Brandt, 2007: 

298-302; www.MyChoice.ca) 

The claims of anti-smoking interveners can similarly be ascribed to underlying 

interests, despite a glossier veneer of apparent disinterestedness, since both their status 

as moral agents able to influence policy and the security of their funding sources are 

dependent upon their perceived effectiveness. As for Government, the sheer breadth of 
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societal interests concurrently vested in the state and its apparatuses - health, revenue 

(including tobacco taxation), heritage, agriculture, trade - ensures that discourses of 

health promotion cannot simply be taken at face value even though founded in 

scientifically defensible rationales. 

These sorts of policy debates tend to be characterized by the mobilization of rhetoric 

around claims and counter-claims which attempt to marshal scientific evidence in order 

to advance the credibility of positions with the publics and key decision-makers. In the 

course of such debates, the very criteria for acceptance of policy-relevant 'truths' may 

be brought into play, as when the alleged health hazards of second-hand tobacco smoke 

or of cannabis smoking are challenged as a means of contesting the legal status of these 

objects of regulation. 

'Science possesses a rhetoric as well as a rationale. It is not that 

knowledgeable conclusions and theories are 'wrong', in the sense of being 

incorrect and invalid as general statements. It is that the style of scientific 

presentation and its transmission to interested publics create a reality of 

undoubted certitude...it is that the system of asking questions excludes 

alternative ways of asking" [Gusfield, 1981:187]. 

More pragmatically, it is seldom possible for policies, to the extent they strive for at 

least the rudiments of consistency, to address questions in more than one way at a time. 

In fact, designers of policies tend to have some model of appropriate action relating to 

presumed efficaciousness in addressing an identified problem. It is that specific 

approach which tends to guide action for a time. These intellectual constructs or 

gestalts, themselves discursive formations, have also been dubbed 'policy paradigms', 

succeeding one another through the piling up and gradual recognition within policy 

sub-systems of anomalous outcomes [Howland & Ramesh, 1995]. 
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The "perpetually failing" characterization of such an enterprise stems in part from the 

intractable nature of interests and of real or imputed features of the objects of policy 

intervention themselves. The objective of reducing the extent of use of a psychoactive 

substance may be inherently difficult due to a predominantly essentialist understanding 

of people, substances or addiction, in addition to social structural factors that are not 

affected by health promotion intervention measures. More fundamentally, perpetual 

'failure', or, more positively, rebounding optimism, stems from the notion that, as a 

rationality or process of governance, the art of delicate government, or liberalism, is 

supposed to be continually subjected to critique. Rose & Miller note that "government 

[including Government] is aproblematizing activity" and that "the ideals of 

government are intrinsically linked to the problems around which it circulates, the 

failings it seeks to rectify, the ills it seeks to cure" [ibid: 181]: 

"The 'real' always resists programming, hence, of necessity, the programmer's 

world is one of constant experiment, invention, failure, critique and adjustment" 

[Miller & N. Rose, 1992:14] 

In the Foucaultian perspective, just as health may be said to be 'a resource for living' or 

capacity for coping, freedom may be thought of as 'a resource for government' and 

liberalism an "ethos of government....not so much a substantive doctrine or practice of 

government in itself, but as a restless and dissatisfied ethos of recurrent critique of State 

reason and politics" [Barry, Osborne & N. Rose, 1996:8]. In effect, what Foucault 

designates as 'liberalism' is the open-ended art of government conceived as an exercise 

in continual learning and improvement at the level of the management, by means of 

public policies, of the health, wealth and welfare of populations. 

Generically, these sorts of concerns have tended to be the business of policy analysis, a 

field that has undergone extensive renovation as a consequence of post-positivist, 

institutionalist and post-structuralist challenges to its tenets and methods. Carleton 

University's Leslie Pal has pointed to the growing role of "exhortation" and 
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"information-based instruments" as policy levers, partly in response to contradictory 

pressures on direct regulation, including new constraints on regulation, new demands 

for regulation and shifts in regulatory venue [Pal, 1997:116, 123]. 

Governments, Pal notes, 

"now prefer to design policies around self-regulative instruments, or set 

framework regulations that look to results rather than micro-management of 

behavior. There is more reliance on individual responsibility...at the same time, 

however, there are signs that there is a new interest in values and character as a 

policy target." [1997:272] 

Pal captures the essence of the shift in emphasis found in modern governance as one 

from policy analysis to "issue management", the latter having the more realistic 

connotation that policy problems may be repeatedly re-problematized, but not 

necessarily 'solved'. Instead, each problematization involves, from the viewpoint of 

governance, the management of a variety of issues which concatenate in specific ways 

to constitute the current construction of 'the problem'. 

Health promotion discourses in general provide rich sources of examples for 

'perpetually failing' projects, notwithstanding intermediate levels of 'success'; namely, 

policy-driven efforts by state agencies to improve population health, a moving target, 

by way of an ever-increasing range of interventions: information, moral suasion, 

regulation and state-sponsored 'community action' (sometimes referred to as 'capacity-

building'). 

One key to understanding the intersection between the generic notions of 

governmentality and the specific case of tobacco control policy lies in reviewing 

successive problematizations of the smoking issue in Canada: viz., cigarettes as a 

signifier of youthful delinquency; the seduction of youth by cigarette advertising; the 

'hard core' smoker; the health risks associated with second-hand (and lately even 'third 

17 



18 

hand') [Ballantyne, 2009; Ostrow, 2010]) tobacco smoke; the smoker as a social pariah; 

smoking as emblematic of lower class or marginal status; tobacco as a sacred aboriginal 

ceremonial rite; etc . How have the objects of tobacco control policy shifted over time, 

how have they constituted their implied subjects, including smokers, the tobacco 

industry and the place of tobacco as a problematic substance in a society that with two 

exceptions, tobacco and alcohol, has traditionally responded to non-medical drugs use 

by way of legal prohibition? 

Health promotion discourses and the policies associated with them around the issue of 

smoking tobacco, a legal, but highly addictive product, offer some prime sites for 

exploring the recurring problematizations of health policy. This may best be viewed as 

an open-ended search for prevention and protection through modifying human behavior 

- in Foucaultian terms, creating the conditions of possibility for the self-constitution of 

healthier people - in a free society of liberal governance. 

Assembling 'tobacco control' 

Britain's premier historian of substance policies, Virginia Berridge describes in some 

detail the interpenetration of state and civil society in the unfolding of tobacco control 

in Canada as a matter of fuzzy or diffuse boundaries [1999: 1186]. Berridge 

emphasizes the new public health's reliance on technical expertise, a trend unpacked in 

greater detail for post-war government of the conduct of conduct in the early work of 

Nikolas Rose [1993, 1994] 

Since 2001, if not somewhat earlier, the Canadian tobacco control project has been 

conducted through a combination of state and non-state (civil society) actors, based on 

coordination, facilitation and negotiation between the state and a range of non-state, 

civil society organizations and experts. 

Tobacco products and their use may well be the prime example of "an (everyday) 

activity [that] has been problematized and acted upon in the name of health" [N. Rose, 
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loc cit: 51]. 'Tobacco control' as a governmentalized project comprises a complex 

assemblage with discursive, taxation, programmatic and civil society elements, as well 

as formal legislative and regulatory mechanisms [Health Canada, Health Concerns 

(web site), FTCS]. This assemblage (envisioned and presented to the public in the form 

of a 'strategy') also brings together a number of different instrumentalities and 

practices, including laws and regulations restricting certain business activities, (eg., 

responsibilizing retailers for preventing sales of tobacco products to underage youth, 

requiring the display of health warning message labels on tobacco product packaging 

and prohibiting or restricting a broad range of advertising and promotional practices 

[Saffer & Chaloupka, 2000]); the social marketing or mass media and brochure-and 

web-based dissemination of health promotion information comprising advisory and 

hortatory messages [viz., www.HealthCanada, Health Concerns, Tobacco Product 

Labelling]; changes to tobacco excise tax schedules aimed at increasing the price and 

thereby reducing -although also unavoidably re-directing to contraband sources -

demand for tobacco products [www.PS-FC/news releases/April 5, 2001]; the 

establishment and running of cigarette testing facilities independent of the tobacco 

product manufacturing industry to determine authoritatively the properties of tobacco 

products and their toxic emissions, as well as to audit technical information the 

manufacturers are required by law to report to Government [Tobacco Reporting 

Regulations, Tobacco Act, SC1997, c.13]; and the provision and promotion, of 

alternative nicotine products and related treatments aiming to enhance cessation from 

tobacco use, such as nicotine replacement therapies (NRT) and enabling infrastructures 

(viz., smokers' help lines, often referred to as 'quit lines')[www.Health Canada, Health 

Concerns/Quit Lines by Province]; and last, but not least, state policies partnered with 

elements of civil society in the form of NGOs (i.e., combinations of health charities, 

'organ and disease' societies, single issue anti-smoking advocacy groups) provide the 

instrumentalities beyond the state, but also indirectly deployed by the state through 

funding 'contribution arrangements', extending to the partial governmentalization of 

the social movement dedicated to the anti-smoking cause. (In terms of the paradigm of 

'governing through freedom', it is an important feature of contribution arrangements 

that advocacy groups retain their 'non-governmental' status, even as they are enrolled 
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